Database Articles on Dementia
If you would like any of the following articles in full text, or if you would like a more focused search on your own topic, then get in touch: library@uhbristol.nhs.uk paper comes from a paper Natalie Turner co-wrote with Lydia Morken at AARP ( www.aarp.org/content/dam/aarp/livable-communities/documents-2016/Better-Together-ResearchReport.pdf) . For this paper, the authors reviewed the approach within the UK context and have furthered and added to the original insights. Abstract:Nurses working at general hospitals face difficulties in providing dementia care. The current study examined aged care nurses' dementia care practices in the hospital setting and developed a dementia care checklist that nurses can use to review their own care practice. A self-administered questionnaire was given to 676 participants; responses were collected from 595 participants. Exploratory factor analysis identified six factors (e.g., patient understanding prompted by concern and interest for the patient, respect for patients' voluntary behavior, early detection of abnormalities) among the questionnaire's 28 items. This analysis provided a framework for the checklist and verified that it had satisfactory internal consistency and construct validity. The frequency of care practices varied with participants' knowledge of dementia care requirements, satisfaction with their own dementia care practice, confidence in their ability to judge patients' physical condition, and cooperation with colleagues. This checklist might improve dementia care in hospital settings. [Res Gerontol Nurs. 2018; 11 (2) Abstract:Aims and objectivesTo identify barriers and facilitators to engagement of people with dementia and family carers in planning for discharge from hospital.BackgroundHospital discharge can be particularly challenging for older people with dementia. To assist in the development of bespoke discharge processes that address the unique needs of older people with dementia, an integrated review of the literature was undertaken.Design and methodsA four-stage integrative review framework guided the review. Three search strategies were employed: a computerised database search, a hand search of reference lists and forward citation searching. Paired members of the research team reviewed eligible full-text papers. The methodological quality of each paper was assessed using the Mixed-Methods Assessment Tool, followed by data extraction and completion of summary tables. Within and across study analysis and synthesis of study findings was undertaken using thematic synthesis.ResultsFifteen papers were included in the review. Most identified barriers to collaborative discharge processes related to distributed responsibility for discharge, risk averse approaches to discharge, limited family carer confidence, and limited validation of assumptions about family competency to manage at home. Facilitators included supported clinician and family carer engagement, and maintaining independence for activities of daily living.Relevance to clinical practiceReflective analysis of discharge decisions, focused on risk and possible risk aversion, can assist teams to evaluate the quality of their discharge decisions. The use of formal communication strategies such as a patient/family-held journal of the hospital experience and a structured family meeting early in the hospital admission can enhance family engagement in discharge planning. Prevention of functional and cognitive decline is emerging as critical to improving hospital discharge outcomes.
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Growing Significance of the Nurse Practitioner in Dementia Care
Author ( Abstract:In a recent analysis of 2012 fee-for-service claims for Medicare beneficiaries age >= 65 with a dementia diagnosis, Johns Hopkins researchers sought to identify which clinical specialties are most central for care of persons with dementia in community and long-term care (LTC) settings.1 They identified nurse practitioners (NPs) as leading providers of care to Medicare beneficiaries with a dementia diagnosis in LTC.Primary care specialties, such as internists and family physicians, feel a need for more education about dementia care.1 This special issue of the Journal for Nurse Practitioners offers a wide variety of dementia care topics for all readers who care for persons withAbstract:Dementia is a chronic illness that involves progressive loss of cognitive and functional abilities. In the early stages, persons with dementia actively face their cognitive decline, adjust to cognitive loss, and are able to take an active role in discussing values and preferences for future care. Preparing patients and families for what to expect in the course of dementia is vital in ascertaining an individual's wishes regarding supportive and life-sustaining interventions. Nurse practitioners in primary care have a responsibility to initiate advance care planning conversations with persons in the early stages of dementia.
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Prospects for dementia research
Author ( Abstract:After Pfizer's withdrawal from the market, some predicted a mass exodus of pharmaceutical companies' interests in Alzheimer's disease drug research. Liz Coulthard of the School of Clinical Sciences at Bristol Medical School echoed the regrets of the charities but commented that talking to people in other companies had not led her to believe that Pfizer's decision signalled the onset of a mass exodus. In the case of Alzheimer's disease, this is partly because its slow progress makes it hard to determine the effectiveness of a drug-a problem exacerbated by the paucity of reliable biomarkers. Abstract:Aims and objectivesTo present an in-depth analysis of existing qualitative literature concerning experiences and needs of the relatives of patients with dementia in hospitals.BackgroundRelatives are an important resource for the care of patients with dementia in hospitals. They provide necessary information about the patient and can support the patient's care. Simultaneously, they are themselves vulnerable, having specific needs and experiences. A number of studies have been conducted that focus on the perspectives of the relatives. The synthesis of qualitative studies contributes to a more comprehensive understanding of recent study findings.DesignA meta-ethnographic synthesis of qualitative research findings was used.MethodsThe synthesis process followed six defined steps. We located relevant studies through searching the CINAHL, PubMed and PsycInfo databases and through searching journals and reference lists by hand. A list of metaphors was created and translated into one another. Identified metaphors were synthesised and interpreted as a new whole.ResultsRelatives of patients with dementia frequently experience a negative cycle of specific worries, negative feelings and resulting roles and functions in hospital due to negative care experiences.ConclusionsExperiences of relatives are strongly influenced by the attitudes, expertise and communication that they receive from health professionals working in the hospital. The results clearly show how health professionals have the potential to break through the negative cycle and contribute to a more positive feeling about a patient's hospital stay.Relevance to clinical practiceStructured and individually planned involvement of the relatives during the hospital care seems to be a key aspect for improving the experiences for the relatives and the patients with dementia. Collaboration with the relatives needs to be valued and supported by the organisation. Also a professional and defined frame for this area of responsibility needs to be provided. 
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